CLAIMS LIST
1st Distribution - SFY2011
Included Dates of Service: July 1, 2010 - November 30, 2010

BILLING PROVIDER NAME BILLING NPI TCN PAID AMOUNT TYPE
HARBORVIEW MEDICAL CENTER 1053359729 321033300012900 84.58 OPPS
HARBORVIEW MEDICAL CENTER Total 84.58

HARBORVIEW MEDICAL CENTER 1053359729 201028720017513 21,192.95 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301026600024023 1,437.47 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301028600045023 918.17 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 201028720017384 36,550.70 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301028000027698 1,624.57 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029200216230 13,138.56 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027400021536 89,375.95 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025900030027 4,359.60 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301030000060039 12,119.33 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027700023412 8,189.16 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029300039118 21,282.94 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025300056062 145,157.77 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025200050274 3,490.31 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025300056160 11,729.45 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029100129261 51,541.07 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029100126184 18,180.00 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 201028920015201 3,614.92 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023000023943 3,797.31 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301022900116466 15,857.83 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301022900108074 2,167.94 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025700030623 14,988.66 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025700030407 7,964.17 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 321032000139531 1,239.52 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023200037706 90,495.94 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023600026804 1,481.28 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 321032100028729 51,052.18 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301030200046625 128,962.56 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027900030355 4,811.76 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301024400068550 51,867.54 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029200216137 72,281.64 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025300056440 7,087.00 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027400030874 1,513.88 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301026700017736 3,225.46 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025200050546 67,057.46 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023000024122 7,962.42 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027400021432 17,738.20 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027400021935 5,466.56 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029800045301 30,357.88 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029800045245 65,719.87 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023800096527 1,074.57 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025000026370 32,753.67 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029200215925 30,879.19 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023200037481 37,558.11 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301030600150921 2,882.68 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029800049677 5,602.10 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301029800045188 61,165.44 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301027100062429 17,480.74 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025200050582 49,634.98 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023800096841 1,802.54 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301023800100459 3,386.98 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301030600151103 3,179.96 Inpatient
HARBORVIEW MEDICAL CENTER 1053359729 301025900034366 56,605.19 Inpatient

HARBORVIEW MEDICAL CENTER 1053359729 301023900121182 47,142.74 Inpatient
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